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Progastrin, a new blood biomarker for the diagnostic and therapeutic
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BACKGROUND AND HYPOTHESES

Physiological Condition*
Cell Other than during digestion, healthy people have no progastrin
in their blood.
* In the stomach, cells produce progastrin, which is maturated
into gastrin. During digestion, 95% of progastrin is released as
gastrin from the cell. A very small amount of progastrin is
released as progastrin.

Proggcrin

Pathological Condition™*

< e Progastrin released from the tumor cell:

- Is required for the survival of cancer stem cells
rogastrin
astrinh - |s detectable at early stage of tumor development

** In tumour cells, progastrin is not maturated into gastrin.
Progastrin is consequently released from the tumoral cell. This
process is independent of digestion.

Hypotheses:
* Progastrin is present in the primary tumor and in the metastases.

* It might thus be used as a biomarker for detection of cancer and follow-up of treatments.
 We tested its value as a biomarker for patients with a peritoneum carcinomatosis.

METHODS

e ™\ Control Set
Progastrin concentrations % French blood donors
using CancerREAD LAB (N=80 patients)
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Gl cancer patients enrolled
in BIG-RENAPE study
(N=199 patients)
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